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“Drugs was My Solution -- My Problem was Life”: Heroin Addiction and
the Life Course Perspective
Abstract

Heroin and other opiate dependencies affect individual users, interpersonal relationships, and communities.
The purpose of this qualitative study was to better understand risk factors of heroin dependence by examining
the life course paths of individuals who have been through addiction, treatment, and are currently in recovery.
In-depth interviews were conducted with five participants in recovery. Participant narratives suggest that early
childhood experiences, specifically parental abuse and social rejection, combined with substance abuse as a
model for coping, influenced the development of addiction. Social support and self-awareness during and
after treatment were effective components of sustaining recovery.
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Heroin and other opiate dependencies affect individual users, interpersonal relationships, and
communities. The purpose of this qualitative study was to better understand the life course paths of
individuals who have been through addiction, treatment, and are currently in recovery. In-depth interviews
were conducted with five participants in recovery to learn their retrospective account of how early and
current life experiences shaped their addiction, treatment, and recovery. Participant narratives suggest
that early childhood experiences, specifically parental abuse and social rejection, combined with
substance abuse as a model for coping, influenced the development of addiction. Participants’ expressed
the importance of social support and self-awareness during and after treatment to sustain their recovery.
Keywords: heroin addiction, recovery, family relationships, life course perspective
Heroin addiction harms not only the user but also the
greater community. Issues of employment, financial
resources, and unlawful behavior influence the local
economy and community as a whole (Mark, Woody,
Juday, & Kleber, 2001). Experts estimate the annual
economic cost of heroin addiction to be over $21.9 billion
in the United States (Mark et al., 2001). Law
enforcement, treatment services, and DHS (Department
of Human Services) typically interact with people with
heroin addiction. Others in the community may not see
specific behaviors as symptoms of a disorder—which is,
in this case, addiction—but rather as a series of choices
that are completely within the individual’s control (Fulton,
1999). As a result of this, addicts perceive high levels of
stigma against them, even when they are in recovery
and actively engaged in treatment (Luoma et al., 2007).
The goal of this study was to illuminate the perspective
and experience of individuals who identify as recovering
heroin addicts. Specifically, we sought their retrospective
accounts of the role of early and current life experiences
in shaping their risk for addiction, treatment, and
recovery.

2006). The National Survey of Drug Use and Health
(NSDUH, 2011) determined that 1.6% of the population
had used heroin in their lifetime, and individuals aged
twelve and older who had used in the past month was
just over 0.1%. It is estimated that the total number of
heroin users per year in the United States is 560,000,
and the number of frequent users is approximately
338,000. Many researchers agree that the prevalence of
heroin use is likely higher than these estimates because
of inaccurate reporting (Mark et al., 2001). Longitudinal
research on long-term success of opiate and heroin
recovery is scarce. However, one study from Australia
suggested that, depending on the form of addiction
intervention, long-term success rates for those in
treatment can range from 52-63% (Ross et al., 2004).
Despite low prevalence rates, heroin’s highly addictive
potential is especially dangerous (Cheng et al., 2012;
Vaillant, 1988; Van Zyl, 2007). Withdrawal symptoms of
heroin are so extreme that the individuals may use to
avoid enduring multiple days of nausea, muscle/ bone
aches, sweating, and insomnia (“National Drug
Strategy,” 2013).

Heroin addiction is a disorder (American Psychiatric
Association, 2013). Multiple uses require continued use
and increased dosage to avoid withdrawal symptoms
(Van Zyl, 2009). Substance abuse corresponds with
increased spending and drug-seeking behaviors that can
have negative personal and interpersonal consequences
(Cheng, Lu, Han, Gonzalez-Vallejo, & Sui, 2012; Higgs,
Jordens, Maher, & Dunlop, 2009; Simmons & Singer,

For this study, the life course perspective provided
the theoretical lens for understanding heroin addiction.
The life course perspective provides a temporal
framework for understanding the development of the
individual and the family unit. This perspective takes into
account the historical, cultural, and societal context in
which the individual and family unit expresses stability
and change over time and lends insight into unique
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changes within social contexts (Connidis, 2011).
Specifically, the life course perspective focuses on
pathways through the lifespan, age-related roles,
transitions, and trajectories over time (Hser, Longshore,
& Anglin, 2007). Additionally, the life course perspective
provides an understanding of how the individual, family
unit, and community changes interact and influence the
other.
A life course perspective is an appropriate lens for
investigating substance dependence because of the
known role of early life experiences, family, and
environment in addiction (Hser et al., 2007). In terms of
family, individuals whose parents modeled substance
use may be more likely to repeat that behavior, having
learned this specific coping method instead of healthier
alternatives (Hedges, 2007; Hser et al., 2007). In
addition, individuals may be more likely to develop drug
dependence because of genetic factors that make them
more susceptible to addiction (Hawkins, Catalano, &
Miller, 2007). In terms of childhood experiences, Van
Gundy and Rebellon (2010) found that adolescencespecific stressors and high stress environments
corresponded with potential future substance abuse.
Early marijuana use alone did not explain later
substance abuse. The life course perspective helps to
illuminate how modeled substance use in the home and
traumatic or stressful events may increase risk for
addiction.
In this study, qualitative methods were employed to
aid our understanding of the heroin user’s perspective of
addiction, treatment, and recovery within their social
context. The research questions investigated in the
current study were: a) How do adults with heroin
addiction perceive the role of earlier and current life
experiences in shaping their addiction and recovery?;
and b) How do adults with heroin addictions experience
and evaluate their family, peer, and community
relationships over time?
Method
Scholars have recognized the importance of
qualitative methods in understanding individuals who
struggle with addiction (Neale, Allen, & Coombes, 2005).
This exploratory qualitative study examined the
experiences of post-treatment, long-term recovery
individuals with a history of heroin or other opioid
addiction. Recruitment was conducted after university
Institutional Review Board approval. The criteria for
participation in the study included participants who: a)
were 18 years of age or older, b) experienced a history
of heroin or other opioid addiction, and c) completed at
least one year of ongoing recovery time. Identification of
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participants occurred with the help of a community
administrator of a treatment agency in Oregon who
agreed to assist in recruiting participants who met the
study’s criteria. Five participants expressed interest in
participating in the study, and their names were
forwarded to the first author. This convenience sample
strategy resulted in participants who were comfortable
sharing their narratives and were affiliated with the
targeted treatment agency
All agency-identified participants were contacted by
the first author to determine interest and orient the
participant to the study. After informed consent
procedures, participants were interviewed about their
childhood and personal history, addiction history,
recovery experiences, and continued abstinence.
Interviews were conducted at the participating treatment
agency. The semi-structured protocol included
demographic and open-ended questions. Participants
were asked questions regarding their family of origin,
school experiences, first exposure to drugs and alcohol,
addiction and recovery processes, as well as current
social support resources. Examples of specific questions
included: How was your relationship with your parents
growing up?; As you think back on your childhood, are
there experiences that you feel contributed to your
addiction?; and Please tell me the story of your recovery
process? Interviews ranged from 45 minutes to an hour
in length, and participants were free to discuss the
elements of their addiction story that they found to be
most relevant, although certain elements such as family
history and peer relationships were actively probed as
per the interview protocol.
All recorded interviews were transcribed verbatim,
and each transcript was read several times by the first
and second authors and later discussed during research
meetings. A coding system (Berg, 2008) was developed
for analysis. Nineteen major codes (i.e. school history,
parental influence on addiction) and 49 subcodes (i.e.
performance in school, influences involving mother) were
used to analyze the transcribed interviews. Pseudonyms
were used in the analysis and presentation of the data.
Many aspects of the methods contributed to the rigor of
the study, including immersion in the data, supervision
by an experienced qualitative researcher (second
author), and notes of analytical hunches prior to the
coding process (Morrow & Smith, 2000).
Participants
Five individuals were interviewed for this study and
reported heroin (n = 4) or prescription opiate addiction (n
= 1). Four men and one woman were recruited, with
ages ranging from 33-55 years (M = 39.60, SD = 8.76).
Four participants identified as White and one identified
Volume 5, Issue 1
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as Hispanic. Time of sobriety ranged from 2-10 years (M
= 6.60, SD = 3.44). All participants earned a GED (n = 4)
or completed high school (n = 1), and all participants
attended a minimum of two years of college courses.
Results
Participants described in detail their childhood
experiences, addiction history, and their treatment and
recovery journeys. In the following section, we highlight
four themes that emerged from participant narratives.
First, participants identified the family influences that
occurred earlier in life that they felt contributed to their
addictions. Second, participants referred to experiences
outside of their families of origin, citing peer influences—
bullying, pressure, and acceptance as factors that
deepened their drug use. Third, participants shared
common experiences regarding drug use and what
contributed to their most recent successful transition to
recovery. Finally, participants emphasized the
importance of giving back to the community and forging
new pathways once recovery was achieved. Working in
settings to help others who struggle with addictions gave
meaning to personal journeys.
“I Felt Very Abandoned”: Early Childhood Context
The most noteworthy factors that appeared to
contribute to addiction later in life focused mainly on
childhood experiences, specifically those relating to
participants’ family of origin.
Early exposure to drugs and alcohol. One
commonality across all five interviews was the presence
of parental substance abuse in participants’ homes
during childhood. Each participant had at least one
parental figure who they described as having a
substance abuse problem, and three participants noted
substance use in more than one parental figure in the
home. Alcoholism was the most common expression of
parental addiction and was present in at least one parent
or step-parent across all interviews. The presence of
alcohol underscored a home environment that commonly
was viewed as unsafe and unpredictable. As one
participant shared, his early family life was “volatile—
very, especially when alcohol was added to the mix.”
Another participant explained, “As a kid I saw nothing
wrong with it [alcohol abuse]. As I got older, I could
definitely see some problems, and they pretty much all
revolved around my dad’s drinking and his anger.”
Three participants indicated an understanding of the
biological nature of addiction as contributive to their
disease, sharing a generational perspective on alcohol
and drug abuse. For instance, Samuel attributed his
father’s alcoholism as a genetic factor in the
development of his addiction. He noted, “So I’m pretty
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sure I was born an alcoholic, at least the mindset, the
disease of alcoholism.”
Childhood stress and trauma. Whereas three
participants acknowledged the genetic nature of their
disease of addiction, everyone attributed their later
dependence to the various types of abuse they had
witnessed and personally experienced in their childhood
homes including physical abuse, emotional abuse,
sexual abuse, and family violence. A similarity across
interviews was the presence of parental abuse during
childhood perpetrated against both the participant and
other family members. One participant shared that his
household was marked by verbal and emotional abuse,
while the other four participants also described physical
abuse in their homes. For instance, Gary explained his
household after his mother remarried by describing that
he and his sister were frequently abused by their
stepfather. He stated that there were many experiences
of “a lot of verbal and physical abuse to myself and my
sister. Horrific physical abuse to my mother.” Sexual
abuse was noted by one participant. This participant,
Jessica, described the abuse perpetrated by her
stepfather, in addition to the sexual abuse at the hands
of her biological father when she was sent to live with
him later in her teenage years:
It was with my stepfather. It was emotional,
physical, sexual. It was, I mean, any of the
abuses. Financial, like I had, at 13 years old, I
had to work in the bean fields and babysit for my
own school money to buy school clothes. He
wouldn’t let my mom buy me anything…He
separated us from our family, especially me.
School experiences. In addition to the childhood
experiences in the home that were noted by participants
to be influential in the development of their later drug
dependence, social rejection during childhood and early
adolescence was another common element. This
included experiences as the target of bullying, as well as
feelings of social anxiety and not fitting in. Marco
explained the trajectory of bullying and how it led to other
outcomes that influenced his choices to engage in drugs:
Everyone on welfare during that time that had to
wear glasses, had those kind of glasses, which
made me just a complete target. Teachers never
participated whatsoever in deflecting any of the
bullying. There was no research on bullying like
there is now. I didn’t trust the teachers, because
I didn’t feel they cared. It was not a safe place
for me. So not only did I feel like I was a piece of
shit at home . . . then through kindergarten
through whatever, elementary, I felt even less
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than because I didn’t fit in and I wasn’t up to par
with knowing how to do stuff. So then I just acted
out behaviorally. By me acting out behaviorally,
they started kicking me out. So I thought, well,
cool. Now, I don’t gotta go.
As Marco explained, these experiences often led to poor
academic performances, which tended to further
exacerbate participants’ desire to disengage from their
education. All participants described eventually
assimilating into a peer group where they found
acceptance and friendship, although often among peers
that were involved in drugs and alcohol.

First experimentation with drugs and alcohol.
Peer groups tended to encourage and reinforce
substance use and other delinquent behavior such as
fighting and stealing. Each participant was asked to
discuss a first experience of inebriation under the
influence of illicit substances. All participants described
their first use as a part of their social environment,
whether a friend offered them drugs or alcohol or the
group set out to consume them together. Daniel
discussed how he found that his initial experiences with
alcohol finally allowed him the social confidence he felt
had been missing. He stated that after his freshmen year
in high school, “I started drinking more and more and it
just, it made me more sociable. I could get over the
internal fear of talking with other people and I seemed to
fit in and I had fun.” Jessica described her first use
beyond marijuana and alcohol with her peer group:
I was sixteen years old and I did my first line and
I fell in love with it. And that’s all I wanted to do. I
loved how it made me feel. I didn’t care, I was
invincible. No one could hurt me anymore. And
these people did that. And they liked me, and I
wanted to be part of that.
None of the participants, however, began with heroin or
other opiates but rather eventually used them. Given the
circumstances of their home and school environments,
participants shared that drug use became a means of
coping with those things that felt out of their control and
damaging to their well-being.
“I Went to Jail for That”: Key Elements of
Dependence-Related Experiences
Alcohol typically was the most common substance of
first use, as well as the one on which most participants
developed a dependence either in addition or prior to
their addiction to heroin. As Dave explained, “I’ve been
exposed to alcohol since I was young. I probably had my
first sip around, I don’t know, age 8 or 9. Maybe 10.”
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Marijuana and hallucinogenic drugs also were typical
first-use substances as highlighted by one participant
when he explained, “We were experimenting. I think I
used marijuana the first time at age ten or eleven.” Each
participant’s addiction to substances progressed until he
or she began habitually using heroin, or in one case,
prescription opiates. Most participants also continued
their dependence on alcohol or other drugs in addition to
their heroin use.
A number of strategies were employed to obtain
heroin and other opiates across participants. Gary, who
mainly used prescription opiates, had learned to
manipulate doctors and hospitals into giving him
morphine and prescribing him medication. He described
his elaborate understanding of the nature of
communication between hospitals in the area: which
doctors would contact doctors in other areas about his
attempts to obtain medication; which ones were
suspicious; and which ones still believed his claims of
unendurable pain:
If I was on vacation in Central Oregon, and I
could get away from the campsite for a little bit,
I’d drop in to the emergency room at the hospital
… I knew which hospitals gave what, and I knew
that the urgent care at [Hospital A] and [Hospital
B] did not communicate. And I knew which days,
which doctors were on rotation, and I just knew
how it worked. And they had a very poor system.
I capitalized on it, and by design it was for
people to be honest, and I was not.
He also stole bottles of unused medication from friends
and family, preferring that to stealing from strangers or
contacting drug dealers.
Other participants shared that they did what it took to
have enough money to pay drug dealers. These
strategies included prostitution, bank robbery, burglaries,
drug dealing, and stealing (“boosting”) large appliances
from department stores to sell later. Marco discussed
taxing other drug dealers as one of the major distributors
in the area. He shared:
In California, you have to pay taxes to local
gangs. . . Not anyone can sell drugs. So,
sometimes I would just tell people, “Hey, if you’re
going to sell, if you don’t want me to rob you, then
you gotta give me this much every single week.”
Four participants had interactions with law
enforcement because of the criminal activity they
engaged in to obtain drugs. As Dave explained, “I was
Volume 5, Issue 1
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thrown out of school for, uh, for selling LSD in school. I
went to jail for that. That was the first experience with
that.” Two participants were in and out of the penal
system until their final stint in treatment.
The nature of participants’ relationships with their
family, peers, and communities immediately prior to
treatment were similar across interviews. At the time of
active addiction, the only participant who still had a close
relationship with a parent had engaged in drug use with
both his mother and wife, and had journeyed with them
through dependence and recovery. Four participants,
however, described their relationships with siblings,
parents, and extended family members as “nonexistent.”
A typical response from participants regarding
relationships with family members during drug
dependence included words such as “distance” and
“neglect.” Reflecting on this period, Daniel shared, “If my
dad was a little more involved with my life, I think I might
have made better choices.”
Participants also highlighted how their drug
dependence experiences affected their abilities to find
and maintain employment, parent children, and engage
in socially-accepted activities. One participant lost his job
and marriage due to a relapse after a ten-year period of
sobriety. Three participants had their children taken by
DHS before entering rehabilitation services. Three
participants were living in poverty, and the other two
participants were supporting themselves by selling illicit
substances. Participants particularly shared difficulties in
obtaining and maintaining employment. There was a
sense that participants knew they were capable of more,
but because of incarceration, pre-employment drugtesting, or having previously been fired for drug-related
reasons, they were often simply unable to find work that
could stimulate or challenge them. Marco described his
frustration with the kind of employment that was
available to him:
I had no work history and I had a whole bunch of
criminal history. So, the jobs that I could get were
all general labor jobs that left me unfulfilled
emotionally and spiritually and mentally. Just, it
wasn’t a challenge for me. It was completely
grunt work.
“Somebody Made You Go”: Steps to Recovery
Across participant narratives, there also were
common influences identified that shaped their
motivation to enter treatment and engage in recovery.
Although there were experiences of poverty, loss of
relationships, and a sense of alienation from one’s
community, each participant was motivated by an
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external force, whether that was family members,
friends, or a community resource, such as DHS or a
parole officer. As Gary put it:
In some way or another, somebody made you go.
Because, nobody ever wakes up one day in their
addiction and raises their hand and volunteers to
go to treatment. You go to treatment for a variety
of reasons. One is, you got nowhere else to go,
or some external force has applied motivation to
you, whether it be your family, or the legal
system, or your doctor, or whatever. Nobody
wakes up one day and says, “I want to go to
treatment.” They do not.
Although external support was found to be
substantial in the accounts of treatment experiences,
there was a general consensus that ultimately the
success of treatment was up to the individual in
treatment. Dave is now a treatment counselor after going
through his own journey of addiction and treatment. His
work allowed him to provide significant insight into the
likelihood of successful treatment and recovery:
But really, it’s on the guy coming through the
door, ultimately. If that person has hit a point
where they’ve hit their bottom, they surrender.
They don’t wanna fight anymore, and they’re
really coming genuinely from that place. Anybody
can be successful at that.
The most notable similarity among participants that
contributed to treatment success was the presence and
impact of the support they received from peers in
treatment and support groups. Each participant
mentioned the importance of the bonds formed with
people they met in treatment who understood where they
had been and what they were currently experiencing.
Participants discussed how treatment peers were always
willing to help, whether that was lending a supportive
ear, providing childcare, or helping the participant move.
When asked to describe their current peer support, it
was clear that participants’ post-treatment peer
relationships provided more meaning than their peer
groups during addiction. Jessica met her best friend in
treatment, and like the other participants, continues her
friendships with her recovery peers. She discussed the
significance of her current friendships on her treatment
and continued recovery:
If it wasn’t for them, I would not be here. They are
the ones that hold me up to this day. They’re the
ones that are there for me; hold me when I’m
crying. And it’s the bonds that I have with them
and the sisterhood… I have great friends that
want nothing more from me than just me.
Volume 5, Issue 1
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Another important factor in recovery was family
support, both during and after treatment. As stated
previously, family relationships were generally described
at an all-time low just prior to entering treatment. Healthy
family members had for the most part “written off” their
substance-dependent child or sibling prior to the
participant seeking treatment. Participants reported,
however, that at least one family member was
supportive throughout the treatment process, and that
family relationships overall had vastly improved since
their recovery. Families of participants, especially their
parents, tended to provide childcare as the main
expression of support. In one case, the participant’s
family now sought support from him, and viewed him as
one of the more stable members of his family. Although
most participants were not especially close with their
parents post-treatment, all of them reported having
made amends to the point of civility at minimum. Dave,
whose relationship with his father was volatile as a child
and adolescent, described the nature of their connection
today:
My father’s still on the East Coast. We don’t talk a
great deal. But I think we’ve gotten to a place
where we’ve moved past our resentments and at
least communicate…We communicate openly.
There’s no animosity. [chuckles] Sort of the
antagonistic nature of that relationship has
disappeared.
Participants also indicated a new level of awareness
of themselves and the nature of their substance use and
addiction. One of the key parts of treatment was working
with counselors and support groups to begin talking
about the emotions and traumas that are covered up or
forgotten from childhoods. Because of this, participants
were able to articulate low feelings of self-worth and
esteem prior to and during addiction, as well as their
relationship to heroin and the other drugs they had used.
They were able to reflect on the destructive nature of
their dependence, and how their poor emotional wellbeing had both contributed to and been harmed by their
addiction. Marco described the emotional effects of
using heroin:
Drugs make you feel more of whatever it is
you’re in the mood for feeling. So if you’re feeling
like, that person is cute. Or that person is really
nice. It’s like, “Oh my god, I’ve never seen
anyone so gorgeous in my life.”…But if you’re
feeling sad, or you’re feeling like someone let you
down, you’re like manic-depressive, crying. Or
you’re full of rage and anger and you’re putting
your hands on people. ‘Cause you’re just so
frustrated…So, it left whatever relationships I had
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there at the end—is hurt relationships, untrusting
relationships, unhealthy relationships.
The numbing nature of heroin and other opiates was
mentioned as something that participants often felt the
need to chase in order to escape the emotional pain they
experienced at the time. Gary described his addiction as
a disease and its relationship to his emotional state prior
to treatment and recovery:
[Addiction] has everything to do with your
behavior, and your thought processes, and the
way that you perceive the world around you, and
your inability to reconcile your emotional
condition with your outside environment. And it
creates a condition that you cannot stand how
you feel. So your condition is that you develop
this dependence on changing how you feel.
Marco described the emotional component of his
relationship with drugs at the beginning of the
development of his dependence. His initial drug use,
which consisted of alcohol and marijuana, occurred at
age eleven. Prior to this experience, he grew up with his
parents who were separated and witnessed drug abuse,
criminal activity, and physical violence in the home
directed toward himself and others.
And drugs was not my problem. Drugs was my
solution. My problem was life. I was always filled
with fear. I always felt insecure. I was scared all
the time. I had anxiety going on, ‘cause I never
knew what was going to happen next. But when
I drank, and I smoked that weed, and I had that
girl that night, I felt I could accomplish anything
in the world. It was like I was Superman.
They knew that their individual histories had set them on
a path to addiction, and at the same time had taken
responsibility for their actions, including those that led
them to treatment and sustained recovery.
“Giving Back”: Interfacing with Communities after
Treatment
Participants in this study were employees at a
treatment agency, so the nature of their employment
would indicate that they would likely feel positively
connected to their communities as they worked with
community partners in serving their clients. That is, in
fact, what the interviews suggested. Participants
reported feeling more connected to their communities, as
well as an increased sense of meaning in “giving back.”
Marco underscored his new feelings of connection to his
community after he was in recovery. He shared, “I see
myself as continuing to be a member of our community.
I’m thinking about politics.” Participants tended to
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balance their perceptions about how the community
treated them prior to treatment with an awareness of
their state and behaviors amidst their addiction.
However, there was a sense of the desire to use their
experiences to work to improve a system that they felt
had both failed them and saved their lives. As described
above, Marco was seeking ways to give back to his
community by potentially entering politics. He also
shared his life course trajectory that led to his current
commitment to community engagement. Marco
developed his addiction in early adolescence and
described extensive experience with both negative and
positive feelings toward his interactions with community
resources throughout his lifetime. He now used his past
experiences with addiction to make a difference in his
work within the treatment agency. He illustrated his
commitment by sharing his past history and how that
helped him to better connect with clients:
It was in-home robbery, but they knocked it
down to burglary. I was 11 years old. And from
that time, I had kept on getting in trouble. I was
never offered alcohol and drug treatment until I
was 24 years old. That’s my experience with
‘em… When I work with the kids—there’s kids
that are 16, 17, no foster homes or group homes
would take them, and they’re homeless. And
when they say, “I don’t know where I’m going to
get my next meal,” I say, “I remember that. That
sucks.” And they say, “You don’t—you never did
that.” And I said, “Oh, really? So, you never had
to do this, this, and this?” And they’re like, “Oh
shit, you do know.” Right? So now it’s a strength.
It’s a gift.
Discussion
The aim of this study was to understand participants’
perspectives of (a) how early life experiences and
development influenced later addiction and recovery,
and (b) how experiences shaped relationships with
family, peers, and communities over time. The life
course perspective helps underscore the significance of
early-life experiences and trauma in the choices and
behaviors of the individual later in life (Hser et al., 2007).
This study showed how participants believed early
childhood experiences and family of origin shaped
susceptibility to addiction. A few of the individuals in this
study’s sample suggested the possibility that they were
born with the “disease of addiction,” and that viewing
their situation in that way has allowed them to
understand and control their behavior. Regardless of the
biological inheritance, children who experienced family
substance abuse as a model for coping strategies were
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more likely to abuse drugs than those who did not
(Hawkins et al., 1992). Further, research suggested that
familiarity with substance use as coping, combined with
traumatic early-childhood experiences at the hands of a
caregiver, increased the individual’s susceptibility to
substance dependence later in life (Hawkins et al., 1992;
Hser et al., 2007). In this sample, participants reported
similar risk factors and also believed that those factors
did indeed contribute to their later addiction.
Those who lack healthy support and coping methods
in the home typically need resources in their social
environment. Unfortunately, when participants were
instead met with bullying and/or perceptions of social
rejection, participants reported that feelings of loneliness
and rejection were exacerbated. Participants in this
study had the common characteristic of eventually
assimilating into peer groups that introduced and
encouraged drug use. Participants saw how the
combined effect of finally finding the emotional support of
a peer group as well as the introduction of substances
contributed to their addiction, which is consistent with
existing research (Dishion, McCord, & Poulin, 1999).
Another common theme among participants was the
phenomenon of “liking it instantly,” during the initial use
of heroin or their first experience with drugs in general.
With a childhood and adolescence filled with rejection,
stress, and trauma, these individuals had finally found
something that instantly and consistently brought
feelings of happiness and freedom from worry. The
nature of addiction requires increased doses to induce
intoxication, and a base dose will simply allow them to
achieve their new state of “normal.”
Because of the extreme addictiveness of heroin, the
onset of increased tolerance, withdrawal symptoms, and
negative interpersonal consequences may be rapid
(“National Drug Strategy,” 2013). For this study, the
interpersonal consequences were that any family and
friend relationships not related to drug use were no
longer pursued. Marco’s previous comments about the
nature of his relationships during addiction lend
important insight into this phenomenon. For this study’s
sample, any emotional energy invested in existing
relationships tended to be volatile, while any new peer
connections were mainly formed in the drug community,
further reinforcing the lifestyle of the user. As their
dependence progressed, the user described how they
became increasingly emotionally distant. Poverty, crime,
arrests, and time spent in prison all were consequences
experienced by participants that can lead to high
community costs (Mark et al., 2001).
Successful recovery typically entails changes to
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individual social support systems, including peers,
family, and the community (Havassy, Hall, &
Wasserman, 1991; Hser et al., 2007). For participants,
the friendships held at the beginning of treatment
ultimately were abandoned, as they were developed
within the drug community, and deemed detrimental to
positive treatment and recovery outcomes. Instead, new
friendships were formed in treatment and support groups
like Alcoholics Anonymous (AA) and Narcotics
Anonymous (NA) with peers who were able to relate to
what participants were going through and hoping to
change. Participants expressed that the ability to support
one another in this endeavor and continue that support
after treatment helped strengthen the friendship and
reinforce sobriety.
Participants experienced family relationships as
changing over time. Initially, they were volatile, which
decreased over time as the individual continued in his or
her dependence and isolated from family, and then
improved upon treatment and recovery. However,
participants lamented that issues surrounding family
relationships were not easily overcome, even with
successful treatment and improvements in participants’
health and lifestyle afterward. Often, these relationships,
especially those with parents, were what contributed to
the development of addiction. 12-Step programs often
expect that individuals make amends with family
members (“Step 9,” 2014), which participants believed
helped them create a new sense of civility in the parentchild relationship.
Substance-dependent individuals who can find a
way to contribute to their communities upon completion
of treatment, like those in this sample, may report
gaining a different sense of meaning, purpose, and
worth through these helping activities. Participants were
all using their past addiction and recovery experiences to
help others struggling with drug addiction. Given the role
of social support systems in recovery (Havassy et al.,
1991), contributing to the community may also play a
role in the continuation of one’s sobriety. As indicated in
these narratives, keeping up one’s sense of self-worth
and self-esteem through activities that give back to the
community may be instrumental in continued recovery.
Future research should consider the need for
prevention efforts during childhood and adolescence.
This study presented various early risk factors for laterlife development of substance dependence: parental
substance abuse; physical, emotional, or sexual abuse;
and isolation and/or rejection from peers. With school
programs to identify these factors in children, better
support can be offered outside of the home. Future
research should also consider comprehensive support
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for the family unit of children identified with these risk
factors. It is likely that parents of these at-risk children
have similar backgrounds of the participants presented
in this study. If they are receptive to learning new coping
techniques and seeking their own treatment for any
substance abuse, a family treatment plan may be
effective in improving the health of the entire family unit.
Lastly, future research should examine the individual
differences of those in treatment and recovery. It is
important to understand the common and unique
characteristics of heroin addiction and recovery.
A major limitation of this study was how the sample
was drawn. These participants were staff members at
one treatment agency. A more diverse sample of
participants—specifically some who are not currently
employed at a recovery agency—would help to better
understand community relationships after treatment. It
may be that the role of community contributions is
unique to this sample, and it may not generalize to the
recovery population as a whole. Another limitation was
the developing expertise of the first author in interviewing
participants. For instance, the first interview contained
the least amount of data for analysis, and subsequent
interviews were lengthened. Pilot interviews may be
needed to help novice researchers improve interview
skills.
The goal of this study was to understand heroin
addiction by examining the personal narratives of those
who had lived through it and are now well into their
recovery. It is important to understand that participants
reflected that their experiences of significant trauma
combined with substance abuse as a model for coping,
were influential in the development of later-life addiction.
Participants experienced the trajectories of their
relationships with friends, family, and communities as
tied directly to their stage of addiction. In other words,
the deeper they went into dependence, the more
relationships suffered. Conversely, the longer they
sustained recovery, their own well-being and
relationships improved. Continued investigations are
needed to understand how the life course perspective
may further our understanding of risks for and recovery
from drug dependence.
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